MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT.OF PUDLIC HIAI..TH AND WELFARE

00 NOT WRITE
ONM THIS STUB

AMENDED

" Registration District No

¥S§ 300
Rev. 4/59

—L J-—-—Primary Registration District No. __ﬂg.___kwilhu's No.

€H3-4)€hlf¥34:

STATE FILE NUMBER

—EIL-ED—H:.—P—«SI.—]SES—

PLACE OF DEATH
L CONY S, Louils, County.

2. UsUAL RESIDENCE (thrl dccelud Hvoq

-If institution: Residence before

Sy Lo

aﬂ’miulg)

b. CITY (If outside corporate limits, give TOWNSHIP oniy}

town  Melhville Mo.

Length of stay in 1b

a. STATE Mo ’ b. coumv
[ ]
T CITY

18N Melhville,

Inside Limits

Yes%NoD

‘Y000

2¢nny
3

c. FULL NAME OF (Lf NOT in hospitsl, glve location)
HOSPITAL

henTon 1011 Forder R4,

3. NAME OF DECEASED
{Type or print)

laside Limits
Yes (X No [0

d. STREEY (If outsida, give location)

AP 1011 Forder BA.

4. DATE Month
OF

DEATH 8

9. AGE (last birthday)

BIRTHPLACE (City and state cr country) ZEN OF WHAT COUNTRY

St. Louls, Mo, U.S,.4,

] 4. NAME OF HUSBAND OR WIFE
Unk., Irene Schmelzle,
7. INFORMANT

Address
Charles Tretter. 1011 Forder R4,

INTERVAL BETWEEN
ONSET AND DEATH

Reside.on Farm

Yes [ No X

DATE AMENDED

Middls Lest
A, Schmelzle,

Never Married [] |8. DATE OF BIRTH

Divorced [ 7_2 3 _05

10b. KINWF USINESS OR INDUSTRY| 11.

e
,Produc Eorp,
13b. MOTHER'S MAIDEN NAME

Catherine

14 SOW1&) SECURTY NO

First

Herman,
5. SEX 6. COLOR OR RACE

Male, White.
10a. USUAL OCCUPATION {Give kind of work done
uring most of worlung life, even if rehred)

Saleasman
13a. FATHER'S NAME

William Schmelzle,

15. WAS DECEASED EVER IN UJ.5. ARMED FORCES?
{Yes, no, or unknown)| {If yes, give war or dates of serv

Year

1963
IF UNDER 24 HR
Hours Min.

Day

18

JF UNDER 1 YEAR
Months Days

7. Married
Widowaed

12. 17

18. CAUSE OF DEAYH (Enter only une cauvse per llrle fer (ak {B], and {c}.
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (8] (}lmshgt mouﬁd of left chest

+

Conditions, if any, ]

DOCUMENT

DUE 1O (8]

which gave rise o
sbove cause (a),
stating the uynder-
lying couse last.

INSTEAD OF

DUE TO (c)

QOTHER  SIGNIFICANT CONDITlONS CONTRIBLITING TO' DEATH but not relﬂed 1o the tarmlnil
diseass“condition given in PARY | (a)

PART M. PART [B 1 decessed was female wos

thers.a pregnancy in last 90 deys.
ID Yet [ O Ne l O Unknawn
20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in PART | or PART 1] of item 18.)

Self inflicted gunshot wound

19. WAS AUTOPSY
PERFORMED?
YES ] NOXD

20¢. TIME OF Houl Month, Day, Year

fg’“'z*gg %"" 8 [%8/63

20e. PLACE OF INJURY {e.g., in or about home,
nluffoﬂ' ce bidg., etc.}

ome

20a. ACCIDENT- - SUICIDE  HOMICIDE
O x a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY

St, Louis

204, CITY, TOWN, OR LOCATION

Mehlville

her.
-_and 13;9 nw him alive on

STATE

farm, factory, Missouri

WHILE AT WORK [
bedroom ©

NOT WHILE AT WORK 3¢

fo.

21.. | attended the decessed from

Death occurred at. .
225, SIGNATUI {Dagree or jjMe) . 22h.. ADDRESS L .
' 2 / Moromer @layton, Missouri 8/22/63
23a. BURIAL, CREMATI . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
R

Byrial " |8-21-1963 Mt,0live. St. Louls, County Mo,

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.  REGISTRAR'S SIGNATURE
79

Sou thgm Funer%%vél?me. /P - / ?"- é_j

it on Reverse Side}

m on the date stated ebove, and o fhe best of my knowledge, fiom tha causes stated.

22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ' Student Embalmer No.

working under my personal supervision.

Student

. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.
- . R . .




